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By Heather Reifsnyder
Since computers long ago entered health care operations, Loma Linda University Health has used a myriad 
of software programs to manage patient 
care, medical records, and billing—an 
electronic tangle preventing maximum 
operation.
But on February 5, the Loma Linda 
Electronic Access Portal, better known as 
LLEAP, went live.
As a result, health care operations at 
Loma Linda—five hospitals, hundreds 
of physicians, and dozens of outpatient 
offices—share one medical records and bill-
ing system. The system will improve health 
care quality, reduce overhead, and give 
patients more control. 
“Anyone in our care will benefit from a 
more streamlined scheduling and registra-
tion process, with all providers being able 
to access patient records without delay,” 
says Zareh Sarrafian, MBA, chief admin-
istrative officer for Loma Linda University 
Medical Center.
“Additionally,” he continues, “patients 
will have the ability to utilize a secure por-
tal to interact with their providers, review 
test results, and request appointments—all 
from the convenience of a smartphone, tab-
let, or computer.” 
Providing patients with these benefits 
has taken preparations of more than a 
year and half since Loma Linda signed 
its contract with Epic, a company that 
makes health care software, in June 2011. 
LLEAP went live only for outpatient clin-
ics in July of 2012. Then preparations 
began for the main institution-wide Go-
Live in February 2013.
In September 2012, a number of staff 
members from different departments across 
campus were selected to leave their regu-
lar duties for several months and become 
certified by Epic as credentialed trainers. 
In November, these credentialed trainers 
began teaching “super users”—staff mem-
bers who would return to their units to 
assist others in the transition—and later 
every person who would ever need to log in 
to LLEAP as an end user.
“Our employees are doing an amazing 
job in making this transition,” says Mr. Sar-
rafian. “Training them was a major part of 
this change. We provided 2,500 classes to 
more than 8,500 employees over a 70-day 
period to prepare them for the transition.”    
Support is ongoing for staff as they con-
tinue to get used to using LLEAP. A full 
command center still provides 24-hour 
support, and super users and credentialed 
trainers also continue to assist.  
“Patient safety is our highest priority, so 
we quickly address problems,” Mr. Sarra-
fian adds. “We have been working to resolve 
them as soon as they arise.”
To take LLEAP live, several command 
posts were set up for the evening of Febru-
ary 4. In the main command center at Wong 
Kerlee International Conference Center, 
more than 100 computers hummed all 
night long as workers—both Loma Linda 
LLEAP Go-Live brings new era of patient care
employees and Epic personnel sent in for 
the occasion—worked in the glow of their 
screens, typing, monitoring, and staying on 
the phones. 
At 3:48 a.m. February 5, LLEAP went 
live—prompting grins, applause, and 
hugs among administrators and employ-
ees instrumental in the transition to Epic, 
including CEO Ruthita Fike, MA; Ricardo 
Peverini, MD, senior vice president of clini-
cal faculty; John Keith, application service 
leader; Mark Zirkelbach, MPA, chief infor-
mation officer; Beth Elwell, MBA, executive 
program director of Epic implementation; 
Judith Storfjell, PhD, senior vice president 
and chief nursing officer; Cindy Schmidt, 
vice president of revenue cycle; Kelsey 
Culler, LLEAP communications/senior 
marketing specialist; and Mr. Sarrafian. 
Up on the units, hushed and dimly lit for 
sleeping patients, nurses and other medical 
staff hovered at computers to navigate their 
way through the minutes-old system. Super 
users stood by to help, noticeable by their 
green “LLEAP Super User” T-shirts depict-
ing a frog.
After a 5:30 a.m. unit huddle, an even 
greater flood of men and women in green 
poured into action. Karen Zamora, one of 10 
credentialed trainers for the departments of 
surgery and anesthesia, reported to the hos-
pital at 5:00 a.m. to help with the transition.
At 3:48 a.m. on February 5—the moment of Go-Live—applause and smiles erupt from (from right, standing) 
Zareh Sarrafian, Ruthita Fike, John Keith, and Kelsey Culler in the LLEAP Command Center.
“That first day was the most challeng-
ing,” she says. “But the rest of the week 
was a lot better. I think things are getting 
smoother each day.” 
Countless employees made many sacri-
fices leading up to Go-Live and in the days 
since, notes Mr. Sarrafian, offering thanks 
from the entire administrative team at 
Loma Linda University Health. 
“Many have worked several long days and 
nights during this process to ensure that our 
patients’ safety remains our top priority,” he 
says. “We recognize that for many this has 
meant precious time away from their family 
and loved ones. This is a tremendous sacri-
fice that has not gone unnoticed.”
By Larry Kidder and Nancy Yuen
In the age of real-time information and instant access, Loma Linda University Health (LLUH) will take an important 
step in the development of its international 
presence on the web. A brand-new web 
center is being organized to bring all of the 
system-wide web functions—both internal 
and external—under one roof.
Jack Rose, MBA, director of enterprise 
project management for LLUMC, has been 
tasked, on an interim basis, with organizing 
the new Web Center.
“We’re aiming to consolidate the web-
based activities across the university and 
health centers,” Mr. Rose explains. “We 
want to present a consistent message that 
will establish LLUH as a world-class leader 
in education, research, and clinical care.”
Web Center organized to bring Loma Linda 
University Health campuses together
As LLUH prepares to begin a national 
branding campaign, the new LLUH Web 
Center will allow the organization to pro-
vide up-to-date and targeted information 
for its many audiences. This is expected 
to increase Internet traffic, as the website 
becomes a chief source for information, as 
well as a more efficient way for patients, 
potential students, and others to interact 
with LLUH.
In addition, the LLUH Web Center will 
support the core functions of the organi-
zation, providing key intranet access and 
services for more than 13,500 employees 
and more than 4,600 students. The new 
center will be under the co-leadership of 
Tony Yang, MBA, assistant vice presi-
dent for public affairs, LLUH, and Mark 
Zirkelbach, MPA, chief information officer, 
LLU Health Services. They will report to 
the Web Center Steering Committee, co-
chaired by Kevin Lang, MBA, executive 
vice president for finance and administra-
tion/CFO, LLUH, and Rachelle Bussell, 
CFRE, senior vice president for advance-
ment, LLUH, with members representing 
the university, LLU Medical Center, and 
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the practice groups.
“Duplication is always a major concern of 
large organizations,” Mr. Zirkelbach points 
out, “and Loma Linda is no exception. Our 
consolidation of web activities will repre-
sent cost savings and increased efficiency in 
the years to come, as well as result in a more 
consistent style and message.”
LLUH first established a web presence 
in the 1990s. In the years since, the amount 
of web-based information and functionality 
has increased exponentially.
“We want to build a web foundation 
that will enhance our presence on the 
world stage,” adds Mr. Yang, “enabling 
Web Center organized to bring  
LLUH campuses together …
Loma Linda University Health to take 
its place as a worldwide leader in health, 
wellness, disease prevention, research, 
and education.”
 Billy Hughes, PhD, dean of the LLU 
School of Pharmacy, suggests, “Having 
experienced LLU’s web presence for the 
past 20 years, its exciting to be a part of the 
next phase of our web presence.” He contin-
ues, “The School of Pharmacy recognizes 
that the newly configured Web Center is at 
the core of LLUH branding, will unify our 
corporate message, and provide meaningful 
access to our excellent clinical, academic, 
and research service areas—many strengths, 
one mission.”
Continued from page 1
By Larry Kidder
The annual Loma Linda University Open House was interrupted by the approaching drumbeat of a helicop-
ter’s rotors. 
While the sound of approaching Mercy 
Air helicopters is quite familiar on an 
average day in Loma Linda, it was a little 
different on Sunday, February 10. The air-
craft would not be landing on the helipad 
and delivering an injured patient into the 
arms of waiting Loma Linda University 
Medical Center emergency staff.
Instead, the helicopter circled over the 
south lawn between Prince Hall and the 
Loma Linda University Church, making its 
final approach from the west. The drumbeat 
increased, the winds buffeted onlookers, 
and the chopper touched down.
Once the rotors came to a stop, a Loma 
Linda University dignitary was assisted 
out of her seat and onto the lawn. Rachelle 
Bussell, senior vice president for advance-
ment, Loma Linda University Health, was 
the recipient of this year’s helicopter ride to 
the LLU Open House. Last year, it was Ron 
Helicopter landing highlights 
LLU student open house
Rachelle Bussell, senior vice president for advancement, LLUH, alights from 
a Mercy Air helicopter during LLU Open House on Sunday, February 10.
Carter, PhD, provost of LLU.
Her ride, generously provided by Loma 
Linda University Health partner organiza-
tion Mercy Air, was an important part of 
a daylong program to acquaint new appli-
cants not only with potential careers, but 
also with a campus whose legacy spans more 
than a century.
Future students and their families 
braved near-freezing temperatures to visit 
the campus and find out more about the 
hundreds of programs offered. Check-in 
began at 10:00 a.m. and the final sessions 
ended at 2:50 p.m.
The day included ongoing tours of the 
campus and the LLU Medical Simulation 
Center. Key student service organizations 
staffed booths where excited future stu-
dents and uneasy parents could have their 
questions answered.
Financial aid, always a major concern 
for the majority of students and parents, 
was addressed during two sessions. A 
main orientation session took place in 
the LLU Church sanctuary midmorning. 
More than two dozen other sessions, held 
during morning and afternoon blocks, 
introduced future students and their 
families to schools and specialty areas, 
and provided answers to questions.
“We are so blessed with the prospec-
tive students who come to the open 
house,” says Stephanie Larsen, director of 
electronic marketing for the LLU office 
of student affairs, “and for the university-
wide collaboration to make this event 
happen.” She adds, “It is an incredible 
opportunity to highlight to interested 
students how special LLU really is.”
Rick Williams, PhD, vice president 
for enrollment management and ser-
vices, LLU, asks, “The value of today? 
Students visualizing themselves in a 
university that integrates health, sci-
ence, and Christian faith.” He continues, 
“Picturing one’s self in the story always 
contributes to success.”
By Doug Hackleman and Larry Kidder
Sub-freezing temperatures did not deter a record number of adults and children, who were waiting at dawn 
in the northeast parking lot of Loma Linda 
University School of Dentistry’s Prince 
Hall for the 23rd annual Clinic With a 
Heart to begin.
The event, held on January 13, resulted 
in nearly $50,000 worth of free oral exams, 
teeth cleaned or pulled, and cavities filled for 
a record 346 participants from surrounding 
communities, served by 533 volunteers.
Recipients of the complimentary services 
primarily learned about the event through 
word of mouth, though a significant number 
also heard about it through announcements 
in The Press-Enterprise, local church bulle-
tins, and employee e-mails.
Volunteers were made up of 297 dental, 
186 dental hygiene, and 26 international 
dentist program students from the LLU 
School of Dentistry, as well as 18 students 
from Chaffey College, 16 from the River-
side County Office of Education’s career 
and technical education office, and 11 
from Baldy View Regional Occupational 
Program.
In addition to the dental services, Dee 
Hart, DrPH, associate dean of the under-
Clinic With a Heart restores 
record number of smiles
graduate program at the LLU School of 
Nursing, organized 11 nursing students 
to take the blood pressure of each pro-
spective patient. 
“This year’s Clinic With a Heart was 
truly a landmark event,” says Paul Rich-
ardson, DDS, associate dean for clinic 
administration in the School of Dentistry, 
“that future Clinic With a Heart events will 
have to live up to.”
Dr. Richardson was impressed by “how 
well organized the event was this year,” 
which he attributed to Mary Hartwell, den-
tal clinics manager for the school, and her 
three assistants—Robin Navarro, Miriam 
Yanez, and Lydia Partida. This team has 
overseen the annual Clinic With a Heart 
since 1990.
Corporate sponsor Procter & Gamble 
printed 450 T-shirts for the occasion and 
contributed $4,500 to the Needy Children’s 
Fund, and Crest sent representative Mary 
Lontchar, MA, to assist with the dental 
hygiene screenings.
“Thank you to the school family and vol-
unteers from many places who made room 
in your hearts to provide care this Sunday 
for nearly 350 people,” Dr. Richardson 
shared with the group. “We truly have a 
responsibility to help the entire world, but 
many times charity must start at home.” Eric Huang, a third-year dental student, checks the smile of his patient.
Patients await the start of Clinic 
With a Heart at dawn in Prince 
Hall’s northeast parking lot.
School of Nursing students take 
the blood pressure of individuals 
seeking free dental care.
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By Heather Reifsnyder
The adage, “it takes a village,” may apply to more than raising chil-dren. Supporting elderly dementia 
patients requires the support of the whole 
community, as well, according to Dean 
Sherzai, MD, director of the Memory and 
Aging Center at Loma Linda University 
Medical Center.  
 It is a need that grows ever larger as 
the number of adults over age 80 rapidly 
expands—one of the fastest growing seg-
ments of the United States population.
“The biggest dilemma our society is 
about to face is that of aging,” Dr. Sherzai 
says, “and all the diseases that diminish 
Dementia outreach grows at 
Loma Linda University
people’s cognition. We are without the 
resources to respond to this.
“No amount of health care or policy can 
help unless the community joins together to 
deal with this.”
To address this need, several individuals at 
Loma Linda University have joined together 
to increase support for people affected by 
dementia and other problems of aging. Along 
with Dr. Sherzai, those working toward solu-
tions include Carrie Eskay, MSW, clinical 
educator, Behavioral Health Institute and 
department of social work and social ecology; 
Randall Walker, MS, MFT, director of the 
LLU Counseling and Family Sciences Clinic; 
and Harvey Elder, MD, clinical professor of 
medicine, LLU School of Medicine.
They hope that a recent series of Loma 
Linda University Health workshops on 
dementia, as well as an on-campus sup-
port group for caregivers of people with 
dementia, will be just the beginning of the 
organization’s influence on improving com-
munity support and care for those affected 
by dementia.
The workshop series took place weekly 
during November, National Alzheimer’s 
Disease Awareness month. The first three 
sessions were geared toward educating the 
community about the prevention, effects, 
and treatment of Alzheimer’s and other 
types of dementia.
The fourth session allowed local 
health leaders and policy makers to dis-
cuss problems and solutions regarding 
care for the aging population in this com-
munity. Individuals attending included 
health officials from San Bernardino and 
Riverside counties, a representative of 
the California Southland Chapter of the 
Alzheimer’s Association, and the director 
of Catholic Charities of San Bernardino 
and Riverside Counties. 
“The idea is to meet again and create a 
countywide collaborative of community orga-
nizations, businesses, faith organizations, 
local government, and health care organi-
zations,” Dr. Sherzai says. He hopes that, 
together, these partners can host a county-
wide healthy aging conference in fall 2013. 
Carrie Eskay concurs, stating, “These 
collaborations and partnerships are an 
important step forward in providing com-
prehensive and necessary support services 
to those in the Inland Empire who are car-
ing for a loved one with dementia, and to 
those who are living with Alzheimer’s or 
another form of dementia.”
In addition to this, a dementia support 
group meets on the Loma Linda University 
campus for anyone caring for a person with 
this disorder. It takes place, free of charge, 
on Mondays from 3:30 to 5:00 p.m. at the 
Behavioral Health Institute, second floor, 
1686 Barton Road in Redlands, 92373. For 
more information, call (909) 558-9161.
Dr. Sherzai anticipates and hopes that 
LLU Health can help drive the develop-
ment of other support groups throughout 
the area by training community members 
to lead groups meeting at places of worship, 
senior centers, and other gathering places. 
“As people age, they gain in experience 
and knowledge,” he says. “This enriches lives 
but also makes suffering more profound as 
they lose loved ones and themselves. To, at 
the same time, have no one to help or guide 
them through this adds insult to insult.”
By Heather Reifsnyder
Two recent and sad incidents have brought major media attention to Loma Linda University Medical Center. 
On February 12, two shooting victims 
from the San Bernardino County Sheriff ’s 
Department arrived via air transport fol-
lowing a gunfight with suspect Christopher 
Dorner. Sadly, one of the deputies passed 
away from his injuries, while the other is 
still undergoing treatment. He is expected 
to recover. 
This crisis follows not long after a tour 
bus crashed into a pickup truck February 
3 near Yucaipa, ultimately leading to eight 
deaths. Five victims were initially brought 
to Loma Linda University Medical Cen-
ter, while four more were later transferred 
from other hospitals. One patient died, 
while the others sustained non life-threat-
ening injuries.
“These tragedies serve to remind us that 
news media may gather at Loma Linda Uni-
versity Health at any time,” says Tony Yang, 
MBA, assistant vice president for public 
affairs. “Just like any other crisis, we need to 
be always prepared.” 
The following are guidelines for 
responding to members of the media if you 
encounter or are contacted by them:
•	 Do	not	give	out	any	information.	There’s	
no such thing as “off the record;”
•	 Even	if	you	are	an	appropriate	source	of	
information, refrain from answering any 
questions until you complete the follow-
ing steps:
(1) Write down the journalist’s name, affili-
Recent events 
remind how 
to properly 
respond to 
news media
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ation, and phone number.
(2) Politely but firmly ask the member of 
the media to wait until you have con-
tacted the media relations team at Loma 
Linda University Health. Either ask the 
operator to page the media relations 
specialist on call, or, during normal busi-
ness hours, you can also call the Office of 
Public Affairs at (909) 558-7000.
(3) If the media representative is on the 
premises without authorization, politely 
but firmly escort her or him to an area 
where you can call for a media relations 
specialist (see above).
(4) If necessary, call security. 
In addition to news media, these recent 
situations have also brought a heavy pres-
ence of law enforcement officers to our 
campus. Thank you for carefully coordinat-
ing our efforts with them, always keeping 
in mind that the safety of our patients and 
staff comes first.
Because situations like these can occur at 
any time, employees should also wear their 
ID badges at all times. 
Your help is important in protecting 
Loma Linda University Health.  
Recent events  
remind how to 
properly respond 
to news media …
Continued from page 3
By James Ponder
Dolores Aeberli, president of the Big Hearts for Little Hearts Loma Linda Guild, is excited about the 
organization’s plans and objectives for 2013.
“To start with,” Mrs. Aeberli says, “we 
can’t afford to lose sight of the guild’s major 
objective.”
She  continues, “Everything else we do 
is important only to the extent that it sup-
ports our primary goal, which is to ensure 
that the activities we host for patients in the 
lobby of Loma Linda University Children’s 
Hospital continue at least six times a year, 
and that all the kids who are able to partici-
pate come down and have fun.”
During the activities Mrs. Aeberli cites, 
patients are brought to LLU Children’s 
Hospital lobby to color, enjoy refreshments, 
play with other kids, and try their hands at 
a variety of arts and crafts.
The Big Hearts for Little Hearts 
Loma Linda Guild’s board of directors, 
she notes, meets 10 times each year to 
plan activities for the children and make 
sure the group has sufficient funds to 
assist with a variety of projects to benefit 
young patients.
The board takes a break during July 
and August.
Mrs. Aeberli says that, since 1990, the 
guild has raised more than $1.5 million to 
purchase lifesaving and life-enhancing tech-
nology and equipment as well as assist with 
other needed projects.
Each October, the group holds a cook-
ing class that attracts hundreds of guests to 
an evening of food, fun, and fashion to raise 
money and awareness of how guild activities 
support LLU Children’s Hospital. 
Even so, she cautions against making too 
much of fundraising when it comes to defin-
ing the purpose of the group.
“As important as that is,” she insists, 
noting that she’ll probably get in trouble 
Planning events for patients of Loma Linda University Children’s Hos-
pital is the number one priority of the Big Hearts for Little Hearts 
Loma Linda Guild, according to Dolores Aeberli, president. Members 
of the guild, holding teddy bears to give to the children during the 
Valentine’s Day party in February, include (from left) Angie Temple, 
Eloise Habekost, Julie Ward-Jones, Carol Hartnell, Amy Curti, Dolores 
Aeberli, and Cheryl Adams. 
Guild president outlines plans 
and priorities for 2013
for saying this, “it’s not the most important 
thing we do.” She emphasizes, “We’re here 
for the kids, and the special programs we 
host six times a year for them are our high-
est priority.”
A quick look at the 2013 calendar reveals 
that the first activity for the kids was a Val-
entine’s Day party in February.
In April, the Spring Read will bring 
patients together with age-appropriate 
reading materials, followed by Luke the 
Lion’s Birthday Party in June, Fall into 
Reading in September, and the Tree of 
Hope, Gingerbread Village, and Carols in 
the Lobby in December. 
“It’s all about the activities,” she reiter-
ates. “To give them a diversion from their 
illness, to make them forget that they’re in 
the hospital, to put a little joy in their lives 
at a challenging time—that’s the essence of 
what we do.”
She concludes, “To me, the Big Hearts 
for Little Hearts Loma Linda Guild is all 
about making sure the activities for the kids 
are available to them.”
Individuals who would like to join the 
guild or serve on the board are invited to call 
Mrs. Aeberli at (909) 783-4327.
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Members of the department of human resource information systems 
(HRIS) crowd in for a better look at the Loma Linda University Health 
(LLUH) Award for Excellence, presented to them during a special lun-
cheon held in the their honor on Thursday, February 7. Making the pre-
sentation is Kevin Lang, MBA (front row, second from left), chief finan-
cial officer for LLUH and president of Loma Linda University Shared 
Services (LLUSS). With him are: Mark Hubbard (far right), LLUH senior 
vice president for risk management and LLUSS vice president, and 
Angela Lalas (front row, second from right), chief financial officer for 
LLUH and LLUSS. By Larry Kidder
HRIS department recognized 
for excellence by LLUH
By Larry Kidder
Major improvements to Loma Linda University’s bioethics graduate degree are yielding suc-
cess. This School of Religion offering has 20 
students in the dual-degree program, five in 
the standard MA degree program, and one 
pursuing a certificate in bioethics. Another 
four students in dentistry and medicine are 
in the early stages of admission. 
“We took a full year in 2009 to sig-
nificantly study and revise our program,” 
explains James Walters, PhD, program 
director and professor of religion and eth-
ics. “I think we’ve found a number of ways 
to make the program very attractive to 
students.”
One key change has been the growth 
of dual-degree programs with other Loma 
Linda University schools. Six dual-degree 
programs that include bioethics are cur-
rently in place, including the MD/MA 
Recently updated bioethics 
graduate program thrives
(School of Medicine), DDS/MA (School 
of Dentistry), PhD/MA (School of Behav-
ioral Health, social policy and bioethics), 
PhD/MA (School of Nursing), PharmD/
MA (School of Pharmacy), and PhD/MA 
(School of Behavioral Health, psychology 
and bioethics).
“The dual-degree programs are stream-
lined to take advantage of overlaps,” Dr. 
Walters describes. “Without adding signifi-
cant time—in most cases—to their study 
at Loma Linda, students can graduate with 
two degrees.”
Three students who are taking advan-
tage of the opportunity to expand the scope 
of their professional degrees include Jamie 
Blood, Justin Kinney, and Ryan Eggers.
Jamie is combining her dentistry degree 
with bioethics. “Lord willing,” she offers, “I 
will graduate with my DDS and MA in bio-
ethics in May 2013.”
Justin Kinney plans to graduate with 
his PharmD and MA in bioethics in 2014. 
“I originally wanted to become a pharmacy 
professor—and still plan to,” he details, 
“but now I can emphasize ethics through-
out my career.”
Ryan Eggers is working toward his MD 
degree and adding an MA in bioethics. Like 
Justin, he plans to graduate in 2014. “I was 
very excited to take the medical ethics class 
as a freshman,” he recalls. “During this 
class, Dr. Walters made a plug for the new 
dual-degree program he was setting up. I 
didn’t take much convincing to join.”
Dr. Walters spoke to Jamie’s entire den-
tal class during its first year—as he did 
with the incoming pharmacy and medicine 
classes—about the opportunity for a dual 
degree. “What sparked my interest were the 
ways the program seemed to fit so well with 
my own,” she shares, “and the way both pro-
grams were integrated.”
She continues, “On a personal level, the 
program has helped change the way I inter-
act with my patients, and has allowed me to 
better accept and empathize with them.”
When asked about the extra workload, 
Justin had this to say: “I don’t think that 
bioethics has added too much strain to my 
workload. I still have been able to do well in 
my pharmacy classes and be involved out-
side of school.” He adds, “It won’t take me 
longer to graduate, since the extra courses 
are spread over four years.”
As an added incentive, the School of 
Religion offers the bioethics courses on a 
50 percent scholarship basis for students 
accepted into its dual-degree programs. The 
Schools of Medicine and Dentistry have 
gone a step further, matching the School 
of Religion with their own 50 percent 
scholarships for bioethics-related courses, 
resulting in a full scholarship for the bioeth-
ics portion of the dual degree. At present, 
the School of Pharmacy, which previously 
offered the scholarship, has stepped back 
from this shared plan.
“I think two keys to our success have 
been the care with which we’ve streamlined 
the programs, as well as the financial incen-
tives,” Dr. Walters suggests. “For those 
students who really want to enhance their 
Loma Linda experience, these changes have 
made it more possible for them to incorpo-
rate bioethics into their education.”
In some cases, there is enough overlap 
between a course already offered in a pro-
fessional program and a bioethics class, so 
that students are only asked to write an 
extra paper or two in order to receive credit 
toward both degrees.
The quality of the program itself is also 
a major incentive. Two LLUMC physicians 
are currently in the MA program, and 
another now has a scholarship and plans to 
enroll. One student, who will graduate in 
June of 2013, came with a BA from Yale 
last year, and will enroll in medical school 
this fall. The program’s professors earned 
their PhDs from such institutions as Cla-
remont, Harvard, Virginia, Vanderbilt, 
and Emery Universities.
“Students who study in the bioethics 
graduate program add a new dimension 
to their professional and academic train-
ing,” Dr. Walters insists. “This is a way 
for Loma Linda students to multiply their 
Loma Linda experience without major 
financial investment or lengthening of 
their study.” He adds, “It’s really an excel-
From left, Ryan Eggers, Jamie Blood, 
and Justin Kinney have all chosen to 
combine their professional degrees 
with an MA in bioethics.
lent value on many levels.”
Ronald Carter, PhD, provost, says, 
“Loma Linda University aspires to follow 
the example of Jesus Christ. In our com-
plex world of health care, it’s essential that 
we serve others in the context of the highest 
ethical practices.”
Dr. Carter further observes, “The dual-
degree programs combining the School of 
Religion’s MA in bioethics with academic 
and clinical degree programs in the other 
health sciences schools is an ideal prepa-
ration for a life of service as a Christ-like 
health care provider.” He concludes, “It is 
our dream that LLU graduates integrate 
their clinical skills with the highest ethical 
and moral standards.” 
Mark Carr, PhD, professor of religion 
and ethical studies in the School of Reli-
gion, comments, “Pharmacists who move 
beyond simply dispensing medications and 
adopt the professional obligations inher-
ent in their work, immediately recognize a 
whole host of ethical issues at stake.” Dr. 
Carr is adviser to students in the PharmD/
MA program. “These combined degree 
students will be the conceptual leaders in 
their fields,” he predicts.
“The promise I can make to dental 
students who choose to add the study of 
bioethics,” emphasizes Gerald Winslow, 
PhD, vice president for mission and culture, 
Loma Linda University Medical Center, 
and adviser for the DDS/MA program, 
“is that they are likely to have fascinating 
opportunities for leadership within the oral 
health care professions.”
He goes on to say, “The combination of 
dentistry and ethics opens the way for local, 
regional, and even national leaders who can 
help to shape the future of the dental pro-
fession. Only a few people in our society 
have invested in this combination of profes-
sional preparation.”
For more information about the mas-
ter’s degree in bioethics or any of the 
dual-degree programs, contact the School 
of Religion or other schools involved in 
dual-degree programs. 
A description of the program may be 
found at <llu.edu> under “degrees offered.”
By Heather Reifsnyder
Three students from the LLU School of Behavioral Health merited $2,000 stipends for the 2012–2013 school 
year from the Association of Social Work 
Leaders in Healthcare Southern California. 
They are second-year master of social work 
students Carolina Quiroz, Laura Loof-
bourrow, and Zulema Hernandez. 
The scholarships encourage career develop-
ment in students who demonstrate an interest 
in social work in health care settings. Appli-
cants must already be placed in an internship 
with a member hospital, hospice, or home 
health agency affiliated with the Association 
of Social Work Leaders in Healthcare. 
Ms. Zulema, for example, is serving out 
her internship this year at Loma Linda Uni-
versity Cancer Center—an ideal placement 
Stipends empower social 
work students to begin 
careers in health care
because she dreams of a career in medi-
cal social work, particularly in the field of 
oncology. She helps patients understand 
and successfully get through their diagnosis 
and treatment, working with both individu-
als and their families. 
“I am there to support patients in every 
step of their journey with cancer, and to help 
them cope with their emotions as well as 
helping reduce stress that may be associated 
with their cancer,” Ms. Zulema says.
Ms. Loofbourrow is interning at Ver-
dugo Hills Hospital in Glendale. “I work 
closely with the RN case managers,” she 
says, “and provide medical care regarding 
the emotional, psychological, and social 
factors that impact the patients and their 
families during their hospital stay.”
She expresses great gratitude for the 
funds she has received, which are help-
ing with her tuition. 
“This stipend has not only given me an 
opportunity to follow my dreams, but it has 
given me confidence that I can be success-
ful in this chosen path that is the right one 
for me,” says Ms. Loofbourrow, who has 
known since high school that she wanted to 
work in a hospital. 
Ms. Zulema had a similar reaction to 
being chosen.
“When I received the stipend, I was so 
excited and thrilled—simply overjoyed,” 
she says. 
She is using part of the money to obtain 
further education in a type of psychological 
counseling called acceptance and commit-
ment therapy. Ms. Zulema also bought 
professional books for further guidance. 
But the most exciting use of the money 
will be to help pay for a dreamed-of trip to 
Cameroon. 
Please turn to page 6
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By James Ponder
A sell-out crowd of 1,000 attended the fifth annual Speaking of Wom-en’s Health conference, which 
was sponsored by Loma Linda University 
Health System on Friday, November 16, at 
the Ontario Convention Center.
According to Beverly Rigbsy, MBA, 
director of women’s health services, the 
higher-than-expected turnout and wait-
list of 250 signifies a burgeoning interest 
in women’s health issues throughout the 
Inland Empire.
“This is the fifth year we have held the 
event,” Ms. Rigsby reports, “and it never 
ceases to amaze me how interested women 
are in how they can improve the health of 
both themselves and their families.  The 
enthusiasm and goodwill generated by the 
event sustains us through the planning of 
next year’s event!”
The event theme—“Feed the Appetite, 
Nourish the Soul”—reflected the desire of 
event organizers to encourage women to 
Popular author, skydiver, and finan-
cial guru Ellie Kay brought her 
flamboyant style to the fifth annual 
Speaking of Women’s Health con-
ference in Ontario.
Speaking of Women’s Health 
conference draws large crowd
lead healthy, fulfilling lives.
“I hope attendees found the resources 
and information they received both nour-
ishing and enriching,” notes Ruthita Fike, 
MBA, CEO of Loma Linda University 
Medical Center. 
In addition to free health screenings, 
attendees enjoyed cooking demonstrations, 
fashion shows, bra fittings, a festive lun-
cheon, and makeup demonstrations. 
Ellie Kay, popular author, skydiver, per-
sonal finance guru, and mother of seven, 
delivered a rousing keynote speech in which 
she urged women to realize their dreams of 
financial freedom and personal fulfillment.
There were very few men at the confer-
ence. Tiffany Robinson, marketing events 
specialist for women’s health services, says 
that was by design.
“This is a women’s health conference,” 
she points out. “Women are given an 
opportunity to let their hair down and get 
informed about their health, but also to 
A capacity crowd of 1,000 women packed the Ontario Convention Center 
recently for the fifth annual Speaking of Women’s Health conference.
have fun while doing it in an environment 
where they feel the person sitting next to 
them understands them.”
Information about the sixth annual 
conference, which is scheduled for Novem-
ber 2013, will soon be available online 
at <lomalindaevents.org> or by calling 
1-877-LLUMC-4U.
“I will be doing missionary work at a 
hospital that treats HIV patients, con-
ducting outreach therapeutic games, and 
participating in educational health fairs,” 
she says. 
Ms. Zulema, Ms. Loofbourrow, and Ms. 
Quiroz are three of eight master’s degree 
students from graduate social work pro-
grams in Southern California to earn the 
stipends for the current year. 
The three LLU recipients have per-
formed well academically and face great 
careers, notes Victoria Jackson, MSW, 
assistant professor of social work and social 
ecology. 
“They each have the capacity to make a 
name for themselves as stellar social work-
ers,” she notes.
Stipends empower 
social work  
students to  
begin careers in 
health care …
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By Heather Reifsnyder
On December 3, the School of Allied Health Professions inaugurated a new tradition. 
In a shift from the typical academic 
hooding ceremony, the school offered 
hooded sweatshirts to the class of 2013 
from all nine academic departments. 
“Since our school is so diverse, there 
are many different student induction cer-
emonies in different departments, such as 
jacketing or pinning,” says Danelle Herra, 
MBA, alumni affairs officer for the School 
of Allied Health Professions. “But until 
now, there hasn’t been one that the whole 
school participates in.”
More than 230 students joined in the 
ceremony, including emergency medical 
care classmates Lynn Nguyen and Joslyn 
De Los Santos. 
Their program is small and meets on 
campus one day per week, which can lead to 
them feeling isolated. 
“When this hoodie ceremony was 
announced, I knew I would attend,” says 
Ms. Nguyen, “and I’m glad.
The new sweatshirts pump up health information management students 
(from left) Bryston Robeson, Chris Vraa, and Caleb Jesudasson.
Sweatshirt unites School of 
Allied Health Professions
“It did not disappoint. I felt a height-
ened sense of camaraderie among my fellow 
classmates and schoolmates.” 
Ms. De Los Santos agrees. “I thought 
it was neat how we were included in some-
thing that usually is a graduate-level event. 
It made me feel more involved,” she says.
During the event, respiratory care alum-
nus Jorge Romo spoke to the class of 2013 
about life after graduation and how clinical 
rotations must be seen as an ongoing job 
interview. 
He also touched upon the importance of 
balancing time, noting that even as a busy 
student, it is possible to maintain a health-
ful diet and exercise routine.
Mr. Romo holds the distinction of being 
the School of Allied Health Professions’ 
first student association president back in 
the 2008–2009 school year. 
He is also a member of this year’s gradu-
ating class, having returned to the School of 
Allied Health Professions to become a phy-
sician assistant.
According to school dean Craig Jack-
son, JD, MSW, “The event was a smashing 
success.”
By James Ponder
Two significant insights emerged from the fifth annual Spiritual Care Conference, which was held in the 
Insights emerge at fifth annual 
Spiritual Care Conference
Centennial Complex of Loma Linda Uni-
versity on January 18 and 19.
The first came from Shelly Rambo, PhD, 
associate professor of theology at Bos-
ton University, who cited the findings of a 
recent study to show that demographics of 
spirituality in America are undergoing radi-
cal and sweeping changes. 
“One third of adults under 30 have no 
religious affiliation,” she told the crowd. 
“Eighty percent of them, however, believe 
in God. This is the fastest-growing group in 
the study.”
Paul D. Holtom, MD, associate pro-
fessor of medicine and orthopedics at the 
University of Southern California, drew 
the second insight from his own experi-
ence by pointing out that a commitment to 
spirituality, whether in caring for others or 
personal life, requires the expenditure of a 
valuable commodity.
“Time is the enemy of spirituality,” Dr. 
Holtom said, referring to the demanding 
pace of contemporary life, encumbered by 
meetings, deadlines, and obligations.
Dr. Rambo, who delivered the first 
keynote address, began by discussing the 
role of the sacred—which she identified 
as “providing vision for life in an un-com-
partmentalized manner”—with that of its 
contrasting antithesis.
“The opposite of the sacred is the expe-
rience of trauma,” she said, adding that the 
way theologians reflect on pain, trauma, 
shame, humiliation, and vulnerability 
determines their success in meeting the 
needs of society. “Trauma is the suffering 
that doesn’t go away, that doesn’t get inte-
grated in our lives.”
In speaking about culture shifts related 
to societal perceptions of the sacred, Dr. 
Rambo compared the views of the modern-
ist era with those of today.
“Modernism held that religion would 
lose its significance and die out,” she said. 
She noted that sociologist Peter Berger, 
a proponent in past decades of the idea that 
religion would be devoured by runaway 
secularization, has subsequently admitted 
that the opposite has proven true, and that 
religion is enjoying a powerful resurgence 
in society. 
However, Dr. Rambo pointed out that 
atheism is anything but dead. She cited 
recent books such as Sam Harris’ The 
End of Faith, and Christopher Hitchens’ 
God is Not Great: How Religion Poisons 
Everything, as examples of the new wave of 
secular philosophy.   
Perhaps in response to the contradic-
tory interchange between faith and unbelief 
in popular society, a significant group of 
people now identify themselves as “nones,” 
Please turn to page 8
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By Stephen Vodhanel and Larry Kidder
It’s not a typo. Pharmacy professors do have two of the top 50 best jobs in the United States—all rolled up into one. 
According to a recent article, “The 50 Best 
Jobs in America,” part of a recent issue of 
Money magazine, college professors rank 
third and pharmacists are ranked thir-
teenth on the list of best U.S. jobs.
And focusing just on the field of phar-
macy, according the U.S. Department of 
Labor’s Bureau of Labor Statistics, employ-
ment rates for pharmacists are expected to 
increase by 25 percent between 2010 and 
2020—faster than the average for all other 
occupations. 
Factors for the increase in pharmacy 
jobs include scientific advances leading to 
new drugs and drug delivery, the expansion 
of insurance coverage for medications, the 
aging of the population, and an increase in 
the complexity of health care management. 
For college professors, the numbers are 
slightly lower, but the teaching profession 
has long been considered a highly reward-
ing career. Job perks for college professors 
include flexible schedules, research time, 
ample holiday time, and the personal 
rewards of teaching others about a field for 
which one has a passion.
Pharmacy professors have 
two best jobs in U.S.
Considering the many positives for both 
professions, choosing the career of phar-
macy professor just might offer the best of 
both worlds.
According to the American Association 
of Colleges of Pharmacy (AACP), a short-
age of pharmacy faculty around the nation 
has continued for the past several years, and 
the future growth of pharmacy education is 
projected to create even more demand.
“The shortage of pharmacy faculty, now 
and in the future,” says Lucinda Maine, 
executive vice president of the AACP, “rep-
resents a serious public health threat in the 
face of a rapidly growing consumer demand 
for prescription drugs.” 
A 2009 report, prepared by the Ameri-
can Pharmacists Association and the 
American Society of Health-system Phar-
macists, identified faculty recruitment and 
retention as among the top issues and chal-
lenges for colleges and schools of pharmacy. 
According to the same report, only 52 per-
cent of open faculty positions were filled 
during the 2008-2009 academic year.
Faculty shortages are often a topic for 
discussion during pharmacy conferences 
and professional events throughout the 
country.
“I personally know this to be true,” 
says Rashid Mosavin, PhD, MBA, associ-
Naomi Florea, PharmD (foreground), assistant professor of pharmaco-
therapy and outcomes science, enjoys the best of two worlds, according 
to a recent issue of Money magazine. She is both a college professor and 
a pharmacist, listed as number three and thirteen respectively among the 
top 50 jobs in the United States. 
ate dean of the School of Pharmacy. “At 
pharmacy conferences around the nation, 
it is quite common, when meeting a dean 
or associate dean from another school, 
for the discussion to turn to various open 
faculty positions that remain empty.” Dr. 
Rashid adds, “It seems, at any given time, 
there are three or more open faculty posi-
tions at any of the 125 or so schools of 
pharmacy across the nation.”
 For pharmacists, the lure of a college 
professorship may be that of sharing their 
wealth of experiential knowledge with 
the next generation, while giving back to 
a profession that has done so much for 
them. After all, one can’t go wrong when 
combining two of the top 50 professions 
in the country.
By Stephen Vodhanel, PhD
Factors influencing pharmacy students to enter into a residency program are diverse, but three outcomes of 
residency illustrate its value—gained 
knowledge, added experience, and enhanced 
career opportunities. 
For Norm Hamada, PharmD, phar-
macy residency director at Loma Linda 
University Medical Center, taking a resi-
dency brought him a wealth of experience 
and knowledge. 
“My residency program gave me the 
opportunity to work with some terrific role 
models who provided the groundwork to 
expand my clinical and leadership skills,” 
recalls Dr. Hamada. 
Some of his mentors were pioneers in 
the profession, and working alongside them 
provided him with invaluable experience 
and knowledge.
Pharmacy residencies provide opportu-
nities that exist nowhere else and introduce 
residents to other health care profession-
als. During residency, pharmacists become 
valued members of a multi-disciplinary 
medical team, experiencing a broad expo-
sure to health care concerns, as well as 
sharpening their research skills.  
Assistant professor Rebecca Cheung, 
PharmD, sees the research practice in her 
residency program as particularly valuable. 
“My residency practice provided me 
with the knowledge required to do accurate 
research,” Dr. Cheung says, “which later 
opened a door to a fellowship program.” 
Both opportunities provided useful clini-
cal experience across the spectrum of medical 
professions by allowing her to work alongside 
many leading experts in health care.
Professor Javad Tafreshi, PharmD, 
points out that a residency is a new require-
ment for many pharmacy positions. 
“Recent trends in the pharmacy pro-
fession have seen more demands for 
pharmacists with additional training and 
experience over and above the PharmD 
degree,” explains Dr. Tafreshi. “The pro-
Opportunities beyond  
the PharmD degree
fession has changed substantially in the 
last decade or so. Years ago,” he describes, 
“the PharmD was recommended, but not 
required; now it is a basic requirement. 
Today, we are seeing more and more posi-
tions where both general and specialty 
residencies are required, along with the 
PharmD degree.” 
To meet the demands of changing profes-
sional requirements in the profession, Loma 
Linda University remains committed to 
an active and growing pharmacy residency 
program that is both patient-centered and 
clinically based, offered in partnership with 
Loma Linda University Medical Center. 
LLU Medical Center pharmacy resi-
dency programs began in 1995 with just 
one first-year general practice resident. 
Since then, a total of 45 first-year and eight 
second-year residents have completed the 
program. In 2008, the hospital and univer-
sity combined resources, and now jointly 
support nine first-year and four second-
year residents.
With the partnership that now exists 
between Loma Linda University and LLU 
Medical Center, the residency program is 
able to offer pharmacists broad opportu-
nities for growth. Pharmacy residencies 
currently comprise a teaching certificate; 
a hospital practice rotation; and opportu-
nities to study pharmacy administration, 
medical intensive care, and several other 
specialty areas.  
Second-year experiences are available in 
pharmacy administration, oncology, pedi-
atrics, critical care, and cardiology as well 
as an infectious disease fellowship.  Future 
residency growth opportunities include sec-
ond-year positions in transplant and clinical 
informatics. 
LaDonna Oelschlaeger, PharmD, resi-
dency academic coordinator and assistant 
professor of internal medicine, suggests the 
residency program offers a unique tailored 
experience with many opportunities to gain 
clinical practice in a variety of specialized 
and sub-specialized areas of pharmacy. 
“The teaching certificate program, 
elective academic rotations, and mission 
opportunities,” she shares, “provide each 
and every pharmacy resident the oppor-
tunity to experience their personal goals 
while enhancing the overall mission of 
our institution.”
School of Pharmacy residents line up in front of Loma Linda University’s 
Mission Globe. Their careers are greatly enhanced by residency opportu-
nities at Loma Linda University Medical Center and elsewhere.
The partnership between Loma Linda 
University Medical Center and Loma 
Linda University School of Pharmacy has 
created a synergistic environment that will 
grow, evolve, and continue the commit-
ment to excellence.
or people who have no religious affiliation. 
“They are no longer seeking the sacred in 
religion,” she noted. “Some are still seeking 
it, but not in church.”   
Dr. Rambo also mentioned Eboo 
Patel’s Acts of Faith: The Story of an Ameri-
can Muslim in the Struggle for the Soul of a 
Generation, and Chris Stedman’s Faithiest 
as groundbreaking works calling for indi-
viduals of opposing worldviews to work 
together to build a new social order on a 
framework of diversity.
“Boundaries are blurring in unusual 
places,” Dr. Rambo summarizes. “There has 
been a seismic shift in our understanding of 
religion. This rise and decline of religion 
produces many opportunities.”
Insights emerge at fifth annual  
Spiritual Care Conference …
One of the opportunities, she believes, is 
for spiritual care practitioners to offer care, 
in a neutral way, to individuals who don’t fit 
orthodox religious categories.
“Spiritual care is no longer the exclu-
sive domain of religious professionals,” she 
observes. 
In the contemporary climate of an evolv-
ing, fomenting spirituality, Dr. Rambo 
posits the gospel as a powerful response 
to questions being raised following the 
traumatic events such as the Sandy Hook 
massacre, terrorist attacks of September 11, 
2001, and World War II.
“Theodicies are on tenuous ground, 
and have been since the Holocaust,” she 
explains, referring to philosophies that 
Continued from page 7
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By Heather Reifsnyder
Streaming and dreaming through the water at Loma Linda University Drayson Center are 20 athletes from 
the Redlands Swim Team who practice 
there four days a week, training in pursuit 
of winning international competitions. 
One, an Uzbekistani woman, already 
made it to the 2012 Olympic Games. The 
coach says these kinds of achievements 
would be impossible without LLU Dray-
son Center. 
“I was looking for a place where there was 
potential for growth,” says coach Martin 
Gregoire, who hails from Quebec. “Seeing 
the Drayson Center was a revelation. This 
site is absolutely spectacular.”
The team has been training at Drayson 
Center for about a year, and the arrangement 
benefits both the competitive swimmers and 
regular members of the Drayson Center fit-
ness facility, according to aquatics director 
Michael Rister. 
“Seeing them train is extremely inspir-
ing,” he says, “especially for the kids in our 
learn-to-swim program. They watch these 
competitive hopefuls swim and really get 
excited about what they might be able to do 
one day as well.” 
Eighteen-year-old team member Yulduz 
Kuchkarova competed last summer during 
the London Olympics, where she qualified 
to race in the 200-meter backstroke repre-
senting her native Uzbekistan. She says she 
Competitive swimmers make LLU Drayson 
Center part of their international dreams
Redlands Swim Team member 
Yulduz Kuchkarova competed in 
the London Olympics and hopes 
to return for the 2016 Games in Rio 
de Janeiro. 
attempt to reconcile the goodness of 
God with the existence of horrifying evil 
in the world. 
“The message of the gospel—a new 
creation arising from the crucibles of 
our day—addresses these concerns,” she 
asserts. “The risen Christ offers us, as it did 
Thomas, the opportunity to see that the 
wounds remain even though new creation, 
life, and resurrection are also present. Our 
only example is the Lord, not the church.” 
The second speaker offered another 
perspective on spiritual care. Dr. Holtom 
reported that, in his roles as a practicing 
physician and physician educator, time is 
extremely limited. 
“There is no time in my life for sacred 
time,” Dr. Holtom disclosed. 
He lamented the irony that a society so 
chronically time-constricted as ours has 
invented a variety of phrases to imply that it 
has a degree of command over time. 
“We speak of measuring time, marking 
time, beating time, and killing time,” he 
noted. “We even say we have the ability to 
make time, yet in reality, we have no ability 
to control time.”
In acknowledging that time has no inher-
ent sacredness, Dr. Holtom mentions the 
concepts of cyclical time, linear time, and 
progressive time, and notes that different 
religions and cultures have vastly different 
understandings of time. 
“In Christianity,” he said, “time has 
meaning and purpose, while in Hinduism, 
it expresses futility.”
Nevertheless, Dr. Holtom spoke about 
the need to take time for spirituality.
“How can I minister to the spiritual 
needs of patients if I haven’t taken time to 
seek God myself?” he asked. “How can I 
remind them that they are created in the 
image of God if I have no time for God in 
my own life?” 
At the conclusion of the 5th annual 
Spiritual Care Conference, Kris Lozano, 
manager of the Center for Spiritual Life and 
Wholeness, said participants described the 
event in glowing terms. 
“Outstanding, compelling, and thought 
provoking,” she reports one attendee as 
saying. Another described the conference 
as a “wonderful theological lens into the 
topic,” while many others said they were 
blessed by attending.
In addition to the provocative insights of 
the speakers, Carla Gober, PhD, director 
of the Center, says attendees also benefited 
from small group discussions and disci-
pline-specific practicums, which allowed 
them to put theory into practice. 
“Participants either visited patients in 
the clinical setting or engaged in a ‘simula-
tion lab experience,’” notes Dr. Gober. In 
the simulation lab, attendees watched and 
discussed enacted scenarios of whole-per-
son care in action. The practicums included 
a non-patient care track for administrators, 
staff, and other employees not involved in 
direct clinical care.
“The simulation lab experience con-
tained four layers of exploration and 
analysis, making it a very effective teaching 
tool,” she adds. 
Overall, Dr. Gober was very pleased 
with how the conference turned out. 
“This dynamic, campus-wide event 
provided an opportunity for students, 
faculty, administrators, practitioners, 
and staff to learn new ways ‘to make man 
whole,’” she concludes.
Paul D. Holtom, MD, associate pro-
fessor of medicine and orthope-
dics at the University of Southern 
California, says time is the enemy 
of spirituality. Dr. Holtom made 
his remarks at the fifth annual 
Spiritual Care Conference at Loma 
Linda University. 
would love to return for the 2016 Games in 
even better condition to speed through the 
water. 
“It was a really good experience, but I 
wasn’t as prepared as I would like to be for 
the next time because I was unsure whether 
I would get there,” she reflects. “I now know 
that I need to practice with the knowledge 
that it can happen—to train and wait for 
everything good.”
Whether that includes the Olympics 
or not, Ms. Kuchkarova aims to place 
among the top three swimmers at the Asian 
Games—the biggest multisport competi-
tion after the Olympics. It will next be held 
in Incheon, South Korea, in 2014.  
Also training with Ms. Kuchkarova on 
the Redlands Swim Team are three addi-
tional swimmers from Uzbekistan. Two 
swimmers from the Ukraine have recently 
joined, according to Coach Gregoire, who 
recruited them. 
“The international aspect is something 
that I really cherish,” he says. “The reason 
I came to coach here is because South-
ern California is the mecca of competitive 
swimming. What I did not realize is that 
most of this happens on the coast.
“But there’s no reason why we cannot 
duplicate that here,” he continues. “I think 
the Drayson Center could easily become a 
world-class international training center.” 
That would require an Olympic-sized 
pool of 50 meters—which Mr. Rister and 
Don Sease, MBA, Drayson Center director, 
also dream of for the sake of all members 
who swim.
“The Drayson Center has grown by 
leaps and bounds,” Mr. Sease says. “Over 
the last two-and-a-half years, use of the 
pool has grown enormously from our 
kids programs, to private swim lessons, to 
school groups. 
“Our seniors love to swim because it 
helps with arthritis pain,” he continues. 
“We also have more and more students who 
are swimmers. We have reached the max to 
what the pool can handle.” 
To address this, Mr. Sease is first look-
ing for the resources to heat a second pool 
that is unusable in the winter—a nearly 
200,000-gallon financial and engineering 
challenge. But in time, a new 50-meter tem-
perature-controlled pool is the goal. 
“It’s becoming a need, not a want,” says 
Mr. Sease. “We look forward to the contin-
ual development of the aquatics programs 
that we offer here. It benefits not only Loma 
Linda students and employees but their 
families, who are the biggest users during 
the summer time.”
And it also benefits the Redlands Swim 
Team. Being part of those swimmers’ 
dreams feels great, according to aquatics 
director Michael Rister. “It’s nice to get the 
Drayson Center name out there and help 
people meet their all-time goals, knowing 
we’re part of that success,” he says. 
Members of the team hope that includes 
winning big. Coach Gregoire says several of 
the local swimmers stand alongside some 
of the top Olympic hopefuls in the United 
States. As far as what it takes to get there, 
he notes many factors are at play.
“Consistent good work is one of them, 
and access to a great facility is another,” he 
sums up. 
Olympics aside, Coach Gregoire thinks 
everyone should get in the pool.
“My goal as a swim coach,” he says, 
“is getting all the kids in the community 
involved in swimming—at first for the 
safety of it, then for the pleasure of it, and 
then potentially for all the benefits that 
competitive swimming can bring.”
Insights emerge at fifth annual  
Spiritual Care Conference …
Shelly Rambo, PhD, associate pro-
fessor of theology at Boston Univer-
sity, told the more than 150 attend-
ees of the 5th annual Spiritual Care 
Conference at Loma Linda Univer-
sity that the demographics of spiri-
tuality in America are undergoing 
radical and sweeping changes.
Continued from page 8
By Nancy Yuen
Faculty, students, and staff of Loma Linda University Health are benefit-ing from an Apple retail store located 
within the Barnes & Noble Campus Store. 
According to Vincent Garcia, manager, 
computer sales, anyone who is employed 
by Loma Linda University or LLU Medical 
Center may now purchase Apple computers 
at the company’s educational discount.
“Just eight years ago,” says Mr. Garcia, 
“Arthur Walls, who had overseen sales of 
Apple computers at the Campus Store, 
transferred to another department. After 
he left, no Apple products were sold here for 
about two-and-a-half years.”
Apple authorized store now 
operating on LLUH campus
Then six years ago Mr. Garcia, who had 
worked in computer sales at University 
of California, Riverside, was recruited by 
the Loma Linda University Foundation to 
bring the Apple authorized store back to 
the campus.
Mr. Garcia is employed by the Loma 
Linda University Foundation, which 
was established to conduct nonacademic 
activities for the university, including 
managing endowment funds and other 
investments, real estate, and retail and 
service departments.
“When computers and software used in 
departments on our campus are purchased 
from our own Apple store,” he says, “it helps 
Please turn to page 10
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Reportable Crimes
The Crime Awareness and Campus Security Act of 1990 requires Loma Linda 
University Health to publish interim reports on campus crime activities. Listed 
below are the crimes reported for the month of January 2013.
You can assist the Department of Security in maintaining a safe and secure envi-
ronment by notifying Security immediately at extension 911 if you see or know 
about a crime taking place.
Type of Crime Number of Crimes Place of Crime
Assaults/Battery 1 Medical Center 
Burglary 2 Faculty Medical Offices; Lot U
Vehicle Burglary 5 Lindsay Hall; Drayson Center (2);  
  Orthopedic Surgery Building
Auto Theft 2 Lot X; Lot A
Harassment 1 Faculty Medical Offices
Disturbing the Peace 2 School of Dentistry; Lot C
Fire/Damage 1 Medical Center
By Heather Reifsnyder
Students, faculty, and staff of the School of Pharmacy welcomed guests to their new home in the modernized 
the foundation as it keeps profits that would 
otherwise have been spent off campus 
within our organization. These funds help 
support activities and work that takes place 
throughout our campus.”
The Apple authorized store has been 
designed to replicate the modern look 
and feel of Apple retail stores. The space 
features clean lines and high-tech tables 
displaying the latest Apple products such 
as Macs, iPods, and iPads (including the 
iPad Mini). Software is also available for 
purchase. “Though the LLU student body is 
about 80 percent smaller than University of 
California, Riverside,” he says, “our sales are 
about the same.
“I welcome all staff of Loma Linda 
University Health to stop by and 
Vincent Garcia (standing), manager of the new Apple authorized store, 
located within the recently opened Barnes & Noble Campus Store, looks 
over the shoulder of colleague Kevin Harrison, computer sales associate. 
Not pictured is a second computer sales associate, David Yuen. Though 
physically located in the Barnes & Noble Campus Store, the Apple store 
is actually part of the Loma Linda University Foundation.
browse,” he says. “We can order any 
Apple product that’s not available in the 
store.” In addition, if there is sufficient 
interest, computer classes may be offered 
in the future. The store is open Mon-
day through Thursday from 8:30 a.m. 
to 6:30 p.m.; Fridays from 8:30 a.m. to 
3:00 p.m.; and Sundays from 10:30 a.m. 
to 4:00 p.m.
Anyone needing repairs to his or her 
Apple products may bring them to the 
store. Repairs are made off campus, and 
computers are usually returned within 
three or four days. The Apple autho-
rized store partnered with the Barnes & 
Noble Campus Store in December 2012, 
and it participated in the Campus Store’s 
ribbon-cutting ceremony and re-opening 
celebration on Friday, February 15. 
Apple authorized store now  
operating on LLUH campus …
Joyce Engel, president of the Big Hearts for Little Hearts (BHLH) Des-
ert Guild, prepares to cut the ribbon, officially opening the satellite phar-
macy located in the Pediatric Intensive Care Unit. Joining her are (from 
left) Larry Chinnock, MD, medical director of LLU Children’s Hospital; 
Paul Norris, PharmD, executive director of the LLUMC pharmacy; Anisse 
Reynolds, BHLH Desert Guild member; Mary Ann Xavier, chair of the LLU 
Children’s Hospital Foundation board; Joyce Engel, current BHLH Desert 
Guild president; Jennifer Cruikshank, MBA (back row), chief patient care 
director, LLUCH; Fidge Brown (front row), BHLH Desert Guild board mem-
ber; Jeanne Mace (front row), immediate past chair of the BHLH Desert 
Guild board; Mohammed Ghomin (back row), PharmD, director, LLUMC 
inpatient pharmacy; Zareh Sarrafian, MBA, COO, LLUCH; and Richard H. 
Hart, MD, DrPH, president of Loma Linda University Health.
Continued from page 9
Contributed report
With the addition of a new satellite pharmacy on the Loma Linda University Children’s Hospital 
pediatric intensive care unit (PICU), criti-
cally ill children are now receiving lifesaving 
medications more quickly. 
The addition of the sterile satellite 
pharmacy on the PICU was made possible 
through the efforts of the Big Hearts for 
Little Hearts Desert Guild members. 
Desert guild members largely funded 
the transformation of an existing space 
into the satellite pharmacy, which requir-
ing remodeling and outfitting. Aware that 
more than 30 percent of the children trans-
ported to LLU Children’s Hospital reside 
in the desert communities, guild members 
work tirelessly in their support of the Chil-
dren’s Hospital, hosting fundraising events 
and working to increase guild membership. 
Members also support Children’s Hospital 
through personal gifts. 
“We cannot thank the guild members 
enough for everything they do for Children’s 
Hospital,” says Children’s Hospital admin-
istrator Zareh Sarrafian, who expressed 
his appreciation to them personally at the 
ribbon cutting ceremony. “The ladies of the 
guild are truly dedicated to the little lives 
that come through our doors.” 
Also present for the ribbon cutting was 
Mary Ann Xavier, Desert Guild board 
member. “Once we were made aware of the 
need for a new means for children to get 
their medications at their bedside,” she said, 
“we knew we had to do something.” 
In addition to the PICU, the pharmacy 
is also providing service to the pediatric 
cardiac intensive care, acute care, and hema-
tology/oncology units. 
“This pharmacy will allow our physicians 
and nurses to give the absolute best care at 
the bedside of our precious patients now that 
they can get their medications more quickly,” 
says LLU Children’s Hospital physician-in-
chief, Richard Chinnock, MD.
New PICU pharmacy speeds 
lifesaving medications to kids
School of Pharmacy 
celebrates new home
Shryock Hall during an open house Janu-
ary 22. Previously spread across campus in 
three buildings, the school consolidated its 
administrative and department of pharma-
cotherapy and outcomes science into the 
renovated Shryock in time for fall quarter. 
Plans for an updated Shryock Hall 
began in the winter of 2011 with an archi-
tectural evaluation and design, the goal of 
which was to preserve the historical appear-
ance of both exterior and interior features 
while upgrading to meet current needs, 
according to dean Billy Hughes, PhD. 
“The remodeled building exceeded our 
expectations,” Dr. Hughes reports. “Addi-
tionally, having most faculty, staff, and 
students in one building has created an 
atmosphere ideal for learning and collabo-
ration.
“We are thrilled to be located in the cen-
ter of campus,” he concludes.   
Some of the amenities at Shryock Hall 
include a large amphitheater, expanded 
room for the division of experiential edu-
cation, the CVS Student Lounge, the 
Walgreens Pharmacy Laboratory, and a 
student collaboration center.
Dean Billy Hughes, PhD (left), catches up with guest Ronald Oh, MPH.
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uninfected individual, to 500. 
“CD-4 cells, or T-helper cells, are a 
type of white blood cell that fights infec-
tion,” he explains. “The CD-4 count 
indicates the stage of HIV or AIDS in a 
patient’s bloodstream.” 
Earlier policies had mandated waiting 
until the score fell below 200, a process that 
can take between five and ten years. A CD-4 
score of 1,000 is considered normal for an 
uninfected individual. 
The problem with waiting several years 
to initiate treatment is that the disease 
remains infectious in the patient’s body, 
and any sharing of bodily fluids can lead to 
new infections. However, once treatment is 
initiated, the risk of passing the disease to 
others declines dramatically.
“Advisory panels finally changed their 
positions in 2012,” he adds. “That’s when 
they concurred that treatment with anti-
retroviral drugs should be offered without 
delay to every HIV patient.” 
Several factors inf luenced the long-
overdue change: new drugs are less toxic 
and easier to take; the theoretical prob-
lem of medication resistance turned out 
to be far less severe than originally feared; 
resistance is easily detectable by testing; 
and effective alternative medications are 
readily available. 
But aside from the enormous benefit of 
preventing transmission of the virus to the 
partners of infected patients, policymakers 
were also significantly impressed by the fact 
that patients live longer and stay healthier 
when treatment is started early and main-
tained consistently. 
“There are many benefits to the patient 
as well as to the public health,” Dr. Hattis 
contends. 
He cites increased longevity and reduced 
chronic inflammation as reasons why 
patients who receive early and consistent 
treatment enjoy significant reductions in 
heart and kidney disease, diabetes, and 
tuberculosis versus patients who wait sev-
eral years before starting medication.  
“Many HIV patients also have hepatitis 
C,” he continues. “The reduced immunity 
that results from making them wait several 
years before the onset of treatment allows 
other chronic infections, such as hepatitis, 
to progress faster towards cirrhosis, liver 
cancer, or liver failure.”
Like many public health issues, the erad-
ication of HIV/AIDS is highly politicized 
because of confidentiality concerns. 
“Until a few years ago, HIV wasn’t even 
reportable to public health agencies,” he 
says. “AIDS was, but HIV wasn’t. When 
it was understood that HIV is caused by a 
virus, the HIV community said, ‘There’s 
a lot of stigma here. Let patients have 
their privacy until the disease progresses 
to AIDS.’
“It took us 10 years to get the reporting 
requirement extended to HIV,” he confides. 
“Without finding infected people and get-
ting them treated, the impact of treatment 
on prevention—and on the number of new 
cases—wasn’t outstandingly effective.”
Because newly identified HIV infec-
tions did not become reportable to public 
health officials until 2006 in California, it 
was difficult to ensure that patients were 
being referred for medical treatment. It 
was also hard to make sure that adequate 
testing was taking place among popula-
tion groups with the highest number of 
new infections. These two factors served as 
barriers to treatment and exposed recently 
infected individuals to the negative health 
outcomes of delayed treatment.
In his role as president of Beyond AIDS, 
a non-profit organization dedicated to 
reversing the course of the HIV/AIDS 
epidemic through sound public policy, 
Dr. Hattis urges lawmakers, public health 
officials, and members of the HIV/AIDS 
community to implement treatment as 
prevention as the most promising control 
strategy on the horizon.
“One of the main recommendations is 
that we have to put more emphasis on con-
trolling the disease at the source,” he says. 
“Now that HIV is reportable,  doctors 
need to gather information on other people 
who may have been infected and may not 
know it.”
When a physician identifies some-
one newly tested as HIV-positive, the 
infected person often doesn’t realize he 
or she was exposed. 
The process of interviewing a patient 
to determine others who may have 
been exposed, and subsequently invit-
ing them in for testing and counseling, 
is called “partner services.” The law 
stipulates that only physicians or public 
health officials are allowed to perform 
partner services.  
But thanks to the 2012 passage of a law 
sponsored by Beyond AIDS, California 
physicians without the time or expertise 
to perform a partner services evaluation 
may refer the infected patient to the public 
health department if the patient consents. 
Either way, the law mandates that the iden-
tity of the source patient cannot be revealed. 
“Partners of an HIV patient may not 
yet be infected and could be protected,” 
he warns. “In fact, the new patient may be 
among the most recently infected persons in 
the country.”
Dr. Hattis contends doctors could 
prevent many future infections by 
following three simple steps: first, 
reporting new cases to public health 
agencies at the time of diagnosis; second, 
performing or referring new patients 
for the partner services evaluation; 
and third, either initiating treatment 
or referring patients to a specialist for 
treatment as soon as possible after the 
diagnosis has been made.  
“What it will take to stop the spread 
of HIV is a partnership between private 
medical providers and public health offi-
cials,” he declares. “Not enough has been 
done to get the word out to either health 
care providers or patients. Now that the 
benefits of early treatment have been rec-
ognized, Beyond AIDS believes that all 
the pieces are available to form a compre-
hensive strategy to steadily reduce the rate 
of new infections.”
The City of New York is already using 
such a strategy. Dr. Hattis proposes it 
be adapted as a template for an effective 
national policy. Cornerstones of the New 
York regimen, which is directed by an offi-
cer of Beyond AIDS, include:  
•	 Screening	 population	 groups	with	 high	
percentages of new infections; 
•	 Performing	partner	services	evaluations	
whenever an HIV patient reports having 
sex with a new partner; 
•	 Linking	all	infected	persons	to	care	and	
treatment as soon as their HIV-positive 
status is known;
•	 Monitoring	the	amount	of	HIV	virus	in	
the blood of infected patients to make 
sure it stays suppressed;
•	 Encouraging	patient	adherence	to	treat-
ment protocols and follow-up; and
•	 Promoting	the	use	of	condoms	and	safe	
sexual behavior.
Despite these advances, Dr. Hattis says 
statistics issued by the Centers for Disease 
Control and Prevention portray a depress-
ing reality. 
“Only 82 percent of infected persons 
have been tested,” he maintains. “Of those 
who have, one-third never made it to a doc-
tor, perhaps because they were told they 
didn’t need to do anything yet.
“Of the two-thirds who have been linked 
to medical care,” he continues, “only about 
half have started on antiretroviral drugs. 
Altogether, only 25 percent of HIV-infected 
persons actually have the virus fully sup-
pressed in their blood. ” 
He points out that the 96 percent reduc-
tion in new infections that was reported 
in the HPTN study and published in Sci-
ence represents patients from that latter 
group—the 25 percent whose virus is fully 
suppressed. 
The fact that lawmakers and government 
health officials have been so slow to turn 
treatment as prevention into national law 
prompts a strong response. 
“We can and must do much better than 
this,” he declares.
Ron Hattis, MD, MPH, lobbies to convince lawmakers and public health 
officials to implement policies to reduce the spread of new HIV infections.
LLU researcher campaigns to signifi-
cantly reduce spread of HIV/AIDS …
Continued from page 12
By Brian Weed
Loma Linda University School of Public Health teamed with the San Bernardino County Department of 
Public Health Emergency Preparedness 
Program to provide emergency prepared-
ness and response training for the San 
Bernardino community. 
The training, held on October 10, 2012, 
was part of LLU School of Public Health’s 
Ventanilla de Salud (Window of Health) health 
education program at the San Bernardino 
Mexican Consulate and corresponded with 
the 12th annual Binational Health Week—a 
weeklong series of health education events put 
on by government agencies and community 
organizations, designed to improve the well-
being of underserved Latinos.
Richard Blanco, MBA, coordinator of 
the Ventanilla de Salud, and Xochitl Alicia 
Torres, MPH, alumna and former intern 
at the Ventanilla de Salud, worked with 
Claudia Doyle from the San Bernardino 
Public health alumni Xochitl Alicia Torres, MPH (left), and Maryola Blan-
cas, MPH, work a fall event about emergency preparedness at the Mexi-
can Consulate in San Bernardino.
LLUSPH provides emergency 
preparedness training at local 
Mexican Consulate
County Department of Public Health to 
train approximately 150 participants.
The emergency preparedness and 
response training was the result of a survey 
created by Loma Linda University students 
who work at the Ventanilla de Salud. Many 
of those surveyed indicated interest in emer-
gency preparedness training.
The training included information about 
how to plan, respond, and recover from the 
most common emergencies and disasters in 
Southern California. Participants not only 
received health education, but some also got 
starter emergency kits. The San Bernardino 
County Department of Public Health 
Emergency Preparedness Program gave out 
fliers with information about local clinics 
that offer free flu vaccines.
For information about Ventanilla de 
Salud, please call (909) 381-7616 or visit 
<http://ventanillas.org/index.php/en/
component/services/?view=description
&id=58>.
Richard Blanco contributed to this report.
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By Dustin Jones
Guests to the Loma Linda University Health campus now have a central location to ask questions, receive 
tours, and find directions, thanks to the 
new Welcome Center. 
“Our campus is large and can be com-
plicated to visitors,” says Rachelle Bussell, 
senior vice president for advancement. “Hav-
ing a formal welcome center allows us to 
better serve the needs of visitors and guests.”
Located in the former home of the U.S. 
Post Office next to the LLU Business Cen-
ter, the new Welcome Center provides a 
point of first contact for visitors. With a 
comfortable lobby, generously made pos-
sible by the LLU Councilors, interactive 
displays, a large conference room, and 
screens to watch virtual tours, each visitor 
will be welcomed with a warm smile. 
The Welcome Center also houses the 
office of public relations, which was for-
merly located in Burden Hall.
“With this new addition to cam-
Loma Linda University Health 
opens new Welcome Center
The new Welcome Center, located in the former home of the U.S. Post 
Office next to the LLU Business Center, is now open to the public and 
houses the office of public relations.
pus, visitors and members of the media 
finally have a central location to receive 
information,” says Tony Yang, MBA, 
assistant vice president of public affairs. 
“As we prepare for a national branding 
campaign, the new Welcome Center will 
play an important role to enhance the 
way we tell the Loma Linda story to a 
broader audience.”
The office of public relations offers regu-
lar campus tours, publications management, 
writing, editing, public relations consulting, 
and social media coordination for the insti-
tution. A few members of this team were 
previously located across the campus.
“Bringing all of these skilled profession-
als together under one roof will allow us 
to more efficiently coordinate our efforts 
to better serve the entire enterprise,” adds 
Mr. Yang. 
As the move did not result in an inter-
ruption of services, the office of public 
relations is open for business in the new 
location. A grand opening for the Welcome 
Center is currently being planned. 
The office of public affairs and the Wel-
come Center are located at 11157 Anderson 
Street and can be reached at (909) 558-7000. 
Marketing and advancement films, which 
are also a part of the public affairs depart-
ment, will remain in their current locations. 
All are welcome to the open house event on 
March 1, between 1:00 and 5:00 p.m.
By James Ponder
A Loma Linda University HIV/AIDS researcher says he knows how to significantly reduce the number of 
new HIV cases in the United States.
Ron Hattis, MD, MPH, associate pro-
fessor of preventive medicine, and president 
of Beyond AIDS, says that if American 
public health officials would fully embrace a 
finding he and a colleague discovered more 
than a decade-and-a-half ago, the rate of 
new HIV cases would fall dramatically in 
the United States. 
The discovery—that treating new cases 
of HIV infection as soon as they are diag-
nosed rather than following the current 
policy of waiting several years—enjoys 
powerful support among the community of 
HIV/AIDS researchers and activists, who 
have given it the title “treatment as preven-
tion.” 
In 2011, Science magazine named HIV 
treatment as prevention its “Breakthrough 
of the Year” after clinical trials conducted 
by the HIV Prevention Trials Network 
(HPTN) found that early administration 
of antiretroviral drugs reduced the risk of 
heterosexual transmission of the disease by 
96 percent, when compared with patients 
who were not yet being treated. Dr. Hattis 
notes that since HIV belongs to a group of 
LLU researcher campaigns to 
significantly reduce spread of 
HIV/AIDS
viruses called retroviruses, drugs that treat 
HIV infection by attacking the virus are 
referred to as antiretroviral. 
The concept of treatment as prevention 
is anything but new. In 1996, Dr. Hattis 
and former Loma Linda University public 
health resident Holly Jason-Kibble, MD, 
MPH, alerted the world to its enormous 
effectiveness through a literature survey 
they conducted and published that year.
“We went through the literature to find 
out why we couldn’t make people less infec-
tious and stop the spread of the disease 
through merely treating them,” Dr. Hattis 
remembers. “For some reason, the govern-
ment wasn’t promoting that for HIV.”
Despite the fact that it’s been more 
than 16 years since the pair released their 
findings, and nearly three years since the 
corroborating HPTN study, Dr. Hattis 
says government health agencies are still 
slow to develop and implement new policies 
and procedures that could potentially pre-
vent tens of thousands of new HIV cases in 
the United States each year. Internationally, 
the impact would be even greater.
“The global potential could be the saving 
of millions of lives worldwide,” he points out.
However, he quickly notes that timing 
is of paramount importance in the battle 
against the epidemic.
“The use of treatment to suppress 
infectiousness is only effective when new 
infections are identified soon after they 
occur,” Dr. Hattis observes. 
He explains that when treatment is 
started early and maintained, the reduc-
tion in new cases is phenomenal. Of course, 
he and Dr. Jason have been saying that for 
a long, long time. Ironically, their findings 
were released the same year the highly effec-
tive three-drug combination that currently 
forms the backbone of HIV treatment regi-
mens was first approved. 
“At that time, ‘hit early, hit hard’ was 
a popular idea for fighting the virus with 
drugs,” he recalls. “Regretfully, the idea 
soon lost support.” 
Until last year, the government policy 
toward new HIV cases was to withhold 
treatment until the patient’s CD-4 count 
declined from 1,000, a normal level for an 
Under the microscope, the human 
immunodeficiency virus (HIV) that 
causes AIDS is elegantly sym-
metrical. Its effects on the human 
population, however, are anything 
but beautiful. Please turn to page 11
